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Purpose: To examine the associations between medical, work-related, organisational and 
sociodemographic factors and job loss during sick leave in a Dutch population of 4132 
employees on sick leave.  
 
Methods: Data were assessed by occupational health physicians (OHPs) on 
sociodemographic, medical, work-related and organisational factors. Odds ratios for job 
loss were calculated in logistic regression models. 
 
Results: Job loss during sick leave is associated with mental disorder, a history of sick leave 
due to these disorders, lack of co-worker and supervisor support, job insecurity, and 
working as a civil servant or a teacher. Associations vary for gender and for company size. 
 
Conclusions: Job loss during sick leave is associated with medical, work-related, 
organisational and socio-demographic factors. The findings of this study might help the 
OHP or other health professionals involved in the management of employees on sick leave 
to identify those employees who are at risk for job loss during sick leave, and might help 
policymakers to decide on priorities in prevention and treatment. 
Future studies should have a longitudinal, prospective design and include information 
about the type of contract, possible causes for job loss, severity and treatment of the 
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During the past decade, a plethora of studies, both quantitative  and qualitative, examined 
factors relevant for return to work (RTW) among employees on sick leave.1-3 There are 
also studies on the subject of the relation between health and unemployment.4-7  While 
different factors for RTW and unemployment have been identified, studies specifically 
designed to identify factors associated with job loss as a consequence of sickness absence 
are scarce and even less is known about the factors associated with job loss during sick 
leave. Knowledge of these factors is important, because health related job loss has a low 
reemployment rate.8,9 Exclusion from participation in social roles, as for example in 
unemployment,  may negatively affect health locus of control, self esteem and self 
efficacy, which in turn may lead to negative effects on health.4,10-12   
In 2003, Peters et al. conducted a review on risk factors for job loss following sickness 
absence. This review showed that there was not one clear definition of job loss (i.e. job 
termination, failed return to work after sick leave, job turnover, unemployment and early 
retirement) and that research on risk factors specifically for job loss is lacking. Key findings 
relevant to this study were that a) prolonged sickness absence leading to job loss is 
multifactorial and b) biopsychosocial factors better predict the risk of chronicity of disease 
and prolonged sickness absence than medical or sociodemographic factors alone. 
Moreover, the majority of research on medical factors in absent employees concentrates 
on patients in tertiary referral centres and not on patients with the more widely prevalent 
mild but disabling disorders causing most sickness absence in the community.13 
Wilford et al.14 developed a screening tool for use in the Job Retention and Rehabilitation 
Pilot of the Department for Work and Pensions in the United Kingdom to identify 
employees on sick leave at risk for job loss. The authors defined job loss as failure to 
return to work in employees on sick leave. The strongest predictors for job loss were the 
employees’ own assessments of their ability to work, length of sickness absence in the 
previous 12 months, age, whether the patient was waiting for treatment or consultation 
and employees’ perceptions of barriers to their return to work. While higher age, 
problems at work, work-aggravating complaints, working less than 26 hours a week, and a 
long duration of sick leave decreased the chance of keeping the job, higher education or 
being professionally skilled protected from job loss. Diagnosis, co morbidity and gender 
seemed to have no influence.14 Koopmans et al. however found diagnosis in relation to 
gender to be of influence on the risk of job loss15 and Nelson and Kim found mental illness 
to be a risk factor for voluntary as well as involuntary job termination.16  
The Civil Code protects Dutch employees from job loss when on sick leave, with a few 
exceptions. One of these exceptions is a temporary contract while being on sick leave. 
Such a contract can be terminated even when the employee is sick listed, and thus lead to 
job loss. According to the Gatekeepers Improvement Act (GIA) Dutch employers and 
employees are obliged to do their utmost best to establish return to work with the own 
employer. When this is not possible, e.g. due to permanent health limitations, a return to 
work with another employer can be considered. Only after a sick leave duration of two 
years and no possibility of returning to own employer, an employee can be legally 
Chapter 4 
 52
dismissed. During these two years, employers continue to pay wages for the sick listed 
employee according to the Dutch Continued Payment of Salary (Sickness) Act. It cannot be 
excluded that employers terminate contracts of employees on sick leave, even if this is 
against Dutch law, and also employees may decide to resign from the job during sick 
leave, even though this may have negative consequences for their compensation benefits.  
 
While studies addressing the risk of job loss as a consequence of sickness absence are 
available,13,15,16  little is known about  job loss during sickness absence. Hence, the aim of 
this study is to examine the associations between medical, work-related, organisational 
and sociodemographic factors and job loss during sick leave. The findings of this study 
might help OHPs and policymakers to identify those employees who are at risk for job loss 
during sick leave. 
 
MATERIAL AND METHOD 
 
Sampling frame 
Data is derived from the Dutch Laboretum database. In this project, a group of 75 
Occupational Health Physicians (OHPs) from different occupational health services in The 
Netherlands collected data on sick leave duration, return to work and job loss. OHPs 
participated on a voluntary basis and were trained to register medical, work-related, 
organizational and sociodemographic factors according to a standardized protocol. In the 
Laboretum project, the assessment of all factors was conducted by the OHP, i.e. no self-
report measures of employees were used. Data were entered retrospectively at the end of 
the sick leave spell, when the employee received a disability pension or at the moment of 
job loss during sick leave. OHPs were instructed to enter the data of all sick leave spells 
under their care. The OHP entered all data according to a standardized protocol: duration 
of sick leave spell, situation at the end of the spell (return to own employer or job loss), 
diagnosis, previous sick leave, reason of sick leave spell, work characteristics, working 
hours, sector and size of the employer, and sociodemographic factors. From the start of 
Laboretum in May 2004 until January 2006, data of N=4132 employees on sick leave were 
registered. More detailed information about Laboretum has been described elsewhere.17 
 
Job loss 
At the end of a sick leave spell, the OHP registered: (1) ‘return to own employer’ or (2) ‘job 
loss during sick leave’. No information was available about the employment status, e.g. in 
new job with other employer or unemployed, after job loss.  
 
Sociodemographic, medical, work-related and organisational factors 
Sociodemographic factors  
Information on gender and age was derived from the Laboretum database.  
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Medical factors 
Medical factors comprised medical diagnosis, reason of sick leave, sick leave history and 
sick leave duration. Diagnoses were classified as 1) musculoskeletal disorders, 2) mental 
disorders and 3) other disorders, e.g. gastro-intestinal, neurological or cardiac disorders. 
Mental disorders were divided into mood disorder (F30-F39), anxiety disorder (F40-F41), 
stress disorder (F43.0-F43.1), somatoform disorder (F 45) and adjustment disorder (F43.2) 
according to a modified ICD 10 classification, used in Dutch occupational health practice. 
Mental disorders not fitting in one of these categories and personality disorders were 
grouped together. Sick leave history was registered ‘during the past 28 days’ and ‘during 
the past year’. The reason of sick leave, i.e. non-medical factors contributing to the 
medical situation, was classified, using a categorisation of Dutch OHP practice, into 1) 
physical job demands, 2) job strain, 3) lack of co-worker support, 4) lack of supervisor 
support, 5) job insecurity, 6) accidents, 7) non-work related, or 8) no indication. 
Work-related and organisational characteristics 
For all employees, OHPs classified physical and psychosocial job hazards as low, moderate 
or high. The OHPs based their judgement of physical job hazards on physical strain, 
energetic load and the possibility to alternate between more or less strenuous 
components of the job. The judgement of psychosocial job hazards was based  on 
workload, emotional demands, decision authority and skill discretion in the job. 
Information on working hours before the sick leave spell, sector of work (e.g. education, 
health care, civil service, profit sector), size of the company (micro  < 10 employees; small 
= 10-49 employees; medium = 50 -199 employees; large ≥ 200 employees) and sick leave 
duration was also obtained from the database.  
 
Statistical analysis 
Bivariate analyses for nominal variables and analysis of variance for continuous variables 
were conducted for all factors and job loss during sick leave. Factors with a p-value < 0.25 
were included in logistic regression models.18 All variables were entered at once in the 
model, adjusted for hours of work per week14 and tested for interaction. Moreover, 
variables were entered forward based on the likelihood ratio in two models, one stratified 
by gender and one stratified by company size. Again, it was tested for interaction. 





The study population consisted of N=4132 employees with a sick leave spell that ended 
between May 2004 and January 2006. For N=125 (3.0%) of those employees, job loss 
during sick leave was reported. Characteristics of the study population are presented in 






Table 1. Characteristics of the study population  
Factor Return to Work  
with own employer 
N=4007 
Job termination 



















Diagnosis       
Musculoskeletal disorder  1453 36.3 9 26 20.8 14 
Mental disorder 1272 31.7 14 75 60.0 15 
Adjustment disorder  919 22.9 12 41 32.8 10 
Somatoform disorder  40 1.0 12 3 2.4 6 
Stress disorder  60 1.5 18 4 3.2 20 
Anxiety disorder 54 1.3 23 7 5.6 36 
Personality/other disorder 42 1.1 27 7 5.6 28 
Mood disorder 157 3.9 25 13 10.4 33 
All other disorders (reference) 1282 31.9 8 24 19.2 18 
History of sick leave in past year       
Yes. within past 28 days 200 5.0 8 8 6.4 17 
Yes. within past year 409 19.2 7 27 21.6 10 
No (reference) 3398 84.8 10 90 72.0 17 
Reason of sick leave       
Physical job demands 374 9.3 9 9 7.2 5 
Job strain 388 9.7 16 11 8.8 21 
Lack of co-worker support 72 1.8 11 6 4.8 9 
Lack of supervisor support 145 3.6 7 17 13.6 10 
Job insecurity 98 2.4 9 19 15.2 10 
Accident 505 12.6 9 4 3.2 13 
No indication of reason  379 9.5 8 8 6.4 33 
Not work related (reference) 2046 51.1 10 51 40.8 19 
Type of work       
Education  368 9.2 16 20 16.0 27 
Civil Service  719 17.9 9 23 18.4 28 
Health care  660 16.5 12 12 9.6 13 
Profit sector (reference) 2260 56.4 8 70 56.0 10 
Size of company       
Micro (< 10 employees)  190 4.7 11 24 19.2 10 
Small (10- 49 employees)  390 9.7 11 22 17.6 17 
Medium (50 -199 employees) 715 17.8 9 27 21.6 16 
Large (> 200 employees) (ref) 2712 67.8 9 52 41.6 18 
Physical job hazard       
Moderate 2083 52.0 10 54 43.2 13 
High  848 21.2 8 21 16.8 16 
Low (reference) 1076 26.8 11 50 40.0 18 
Psychosocial job hazard       
Moderate 2563 63.0 10 67 53.6 11 
High 524 13.1 14 21 16.8 23 
Low (reference) 920 22.9 8 37 29.6 14 
Gender       
Male (reference)  2277 56.8 8 60 48.0 13 
Female 1730 43.2 12 65 52.0 16 
       
Sick leave duration (weeks) 4007  10 125  15 
       
Age (years). mean  42.0 SD 10.1  40.1 SD 12.0  
Working hours (week). mean  33.6 SD 8.5  33.0 SD 8.9  
Bold figures  p < 0.05 
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The duration of sick leave for those returning to own employer was significantly shorter 
than for those who lost their job during sick leave. Age was significantly lower in those 
who lost their job. 
 
Table 2 shows the Odds Ratios for job loss as compared to RTW with own employer for all 
included variables. Mental disorders, in particular anxiety disorder, mood disorder and 
personality/other psychiatric disorders were associated with job loss during sick leave. 
Moreover, associations were found for history of sick leave past year and reason of sick 
leave being lack of co-worker or supervisor support, or job insecurity and micro, small or 
medium company size. We found interactions for reason of sick leave with diagnosis, type 
of work with company size, and for type of work with gender.  
Chapter 4 
 56
Table 2. Job termination during sick leave;   
Odds ratios (OR)  and 95% confidence intervals (CI) for total population 
Factor Job termination during sick leave  
vs.  
Return to Work with own employer 
 OR 95% CI 
Diagnosis   
Musculoskeletal disorder 1.15 0.61-2.17 
Mental disorder   
   Adjustment disorder 1.37 0.75-2.51 
   Somatoform disorder 1.38 0.35-5.46 
   Stress disorder 2.37 0.74-7.66 
   Anxiety disorder 3.74 1.40-9.99 
   Personality/other disorder 5.61 2.07-15.14 
   Mood disorder 2.80 1.28-6.11 
All other disorders (reference) 1.0  
History of sick leave within one year   
Yes, within past 28 days 1.10 0.50-2.43 
Yes, within past year 2.26 1.40-3.66 
No (reference) 1.0  
Reason of sick leave   
Physical job demands 1.09 0.47-2.52 
Job strain 0.89 0.43-1.83 
Lack of co-worker support 2.86 1.09-7.53 
Lack of supervisor support 3.79 1.94-7.36 
Job insecurity 6.34 3.22-12.50 
Accident 0.34 0.11-1.02 
No indication of reason  1.02 0.47-2.27 
Not work related (reference) 1.0  
Type of work   
Education 1.79 0.92-3.45 
Civil Service 1.69 0.96-3.05 
Health care 0.86 0.42-1.75 
Profit sector (reference) 1.0  
Size of company   
Micro (< 10 employees) 6.46 3.47-12.02 
Small (10 - 49 employees) 2.95 1.66-5.25 
Medium (50 – 199 employees) 1.91 1.14-3.19 
Large (> 200 employees) (reference 1.0  
Physical job hazard   
Moderate 0.93 0.60-1.43 
High 1.14 0.61-2.14 
Low (reference) 1.0  
Psychosocial job hazard   
Moderate 0.59 0.37-0.93 
High 0.73 0.37-1.43 
Low (reference)   
Gender   
Female 1.39 0.87-2.21 
Male (reference) 1.0  
Age (years) 0.99 0.97-1.01 
Sick leave duration (weeks) 1.01 1.00-1.02 
Bold  figures p < 0.05 
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Table 3 shows the Odds Ratios for job loss as compared to RTW with own employer 
stratified by gender. In men, anxiety disorders, mood disorders and personality/other 
mental disorders, history of sick leave in the past year, reason of sick leave (i.e. lack of 
supervisor support or job insecurity), type of work (i.e. education) and micro or small 
company size were associated with job loss. In women, neither diagnosis nor history of 
sick leave was included in the model, but reason of sick leave (i.e. lack of co-worker and 
supervisor support and job insecurity) was associated with job loss. Moreover, working as 
civil servant or in a company with < 10 employees were related to an increased risk of job 
loss. Long sick leave duration also increased the risk of job loss in women. Moderate and 
high psychosocial job hazards were found to be protective for job loss in women, as was 
older age. In the gender-stratified analysis, interactions were observed for reason of sick 
leave with type of work in men and for type of work with company size and sick leave 
duration in women.   
 
Table 3. Job termination during sick leave;  
Odds ratios (OR) and 95% confidence intervals (CI) for men and women 
Factor Job termination during sick leave 
vs. 
Return to Work 
with own employer 
Men 
Job termination during sick leave 
vs. 
Return to Work 
with own employer 
Women 
 OR 95% CI OR 95% CI 
Diagnosis     
   Anxiety disorder 5.37 1.06-27.17   
   Personality/other disorder 5.37 1.34-21.47   
   Mood disorder 4.54 1.65-12.51   
All other* disorders (reference) 1.0    
History of sick leave within one year     
Yes, within past year 2.90 1.52-5.53   
No (reference) 1.0    
Reason of sick leave     
Lack of coworker support   5.18 1.78-15.12 
Lack of supervisor support 3.09‡ 1.22-7.86 4.44 1.80-10.96 
Job insecurity 3.86 1.40-10.63 13.54† 5.61-32.70 
Not work related (reference) 1.0    
Type of work     
Education 3.86‡ 1.40-10.63   
Civil Service   2.99† 1.36-6.58 
Profit sector (reference) 1.0  1.0  
Size of company     
Micro (< 10 employees) 5.92 2.31-15.20 8.59 3.70-19.94 
Small (10 - 49 employees) 4.41 2.08-9.35   
Large (> 200 employees) (reference 1.0  1.0  
Psychosocial job hazard     
Moderate   0.34 0.18-0.64 
High   0.36 0.14-0.92 
Low (reference)   1.0  
Age (years)   0.97 0.94-0.99 
Sick leave duration (weeks)   1.03 † 1.01-1.04 
Bold  figures p < 0.05 
* other: not mental, not muskuloskeletal disorder 
‡ and † indicates interacon between variables. 
Chapter 4 
 58
Table 4 presents the Odds Ratios for job loss as compared to RTW with own employer 
stratified by company size. 
 
Table 4 Job termination during sick leave, Odds ratios (OR) and 95% confidence intervals (CI) 
for companies < 200 employees and companies ≥ 200 employees 
Factor Job termination during sick 
leave vs. 
Return to Work 
with own employer 
< 200 employees 
Job termination during sick leave 
vs 
Return to Work 
with own employer 
≥ 200 employees 
 OR 95% CI OR 95% CI 
Diagnosis     
Mental disorder     
   Somatoform disorder   6.35 1.09-37.15 
   Stress disorder   7.78 1.81-33.51 
   Personality/other disorder   7.47 1.70-32.88 
   Mood disorder   4.20 1.33-13.25 
All other* disorders (reference)   1.0  
History of sick leave within one year     
Yes, within past year 2.86 1.48-5.52   
No (reference) 1.0    
Reason of sick leave     
Lack of coworker support 4.72 1.16-19.18   
Lack of supervisor support 6.07 2.53-14.53   
Job insecurity 17.24 7.22-41.17   
Not work related (reference) 1.0    
Type of work     
Education   3.55 1.40-9.01 
Civil Service   2.31 1.07-4.98 
Profit sector (reference)   1.0  
Psychosocial job hazard     
Moderate   0.21 0.10-0.44 
High   0.28 0.11-0.71 
Low (reference)   1.0  
Age (years) 0.97 0.95-0.99   
Sick leave duration (weeks) 1.02 1.01-1.04   
Bold  figures p < 0.05  
* other: not mental, not muskuloskeletal disorder 
 
When stratified for company size (≥ 200 employees and < 200 employees), we found that 
for companies < 200 employees the risk of job loss was associated with history of sick 
leave, sick leave duration, and with reason of sick leave (i.e. lack of co-worker and 
supervisor support or job insecurity). Higher age seemed to have a protective effect. In 
companies ≥200 employees, somatoform disorder, stress disorder, mood disorder and 
personality/other mental disorder and type of work (i.e. education or civil service) were 
associated with job loss, while moderate or high psychological job hazards showed a 
protective effect. No interactions were observed. The explained variance for all models 
was low: Nagelkerke’s pseudo R2 ranged from 0.16 to 0.23.  
 




The findings of this study showed that job loss during sick leave occurred in 3% of a Dutch 
population of sick listed employees. We found suggestive evidence for associations 
between medical, organisational, work-related and socio-demographic factors and the risk 
of job loss. Employees with a mental disorder, a history of sick leave, working in smaller 
companies, presenting with work-related problems, being teachers or civil servants and 
with low psychological job hazards were at increased risk of job loss during sick leave. We 
observed gender differences and interactions between job insecurity and mental disorder.  
With regard to gender, we found that for male and female employees different factors 
were associated with the risk of job loss during sick leave, and also for small en large 
companies the factors associated with the risk of job loss were different. However, due to 
small sample size, reflected in sometimes large confidence intervals, and interactions 
between variables the results, even when significant, must be interpreted with care.  
  
Comparison with other findings  
The relationship between mental disorder and job loss during sick leave has been 
described earlier. For example, Koopmans et al. found that mental disorders in men were 
associated with job loss, but did not find significant differences between mental 
disorders.15 Nelson and Kim also found an increased risk of job termination for individuals 
with a mental disorder.16  On the contrary, Wilford et al. found diagnosis not to be related 
to job loss.14 There is also evidence that poor mental health predicts subsequent 
unemployment.5 The causality in the relation between mental disorder en job loss is 
difficult to interpret because temporary employment, mental disorder and job loss can be 
closely connected to each other.4,16 Employees in precarious employment, for example on 
temporary contracts, have an increased risk of psychological and physical morbidity 1,19-23 
and therefore an increased risk of job loss, but this risk is also increased by the nature of 
their contract.  
In the overall model, gender had no significant influence on the risk of job loss, and this 
was in line with Wilford et al.14 For male and female employees however, different factors 
contributed to the risk of job loss. Gender differences were found in other studies, 8,24 but 
due to differences in definition and study population it was impossible to compare these 
findings in detail with those in our study. Moreover, our study showed that small company 
size is associated with job loss during sick leave. Although it is possible that in small 
companies employees more often are on temporary contracts or on temporary contracts 
with shorter duration, no information can be found in the literature. It is questionable if 
mental health of employees varies with company size. In a Japanese study, no clear 
gradient in mental health along company size was found.21 An alternative, somewhat 
speculative explanation, especially in the Dutch situation, may be that for small companies 
a sick listed employee is a heavy financial burden due to the obligation of the employer to 
pay wages for 2 years to a sick listed employee. Perhaps because of these financial 
consequences, pressure is put on employees to resign from their jobs.  
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Lack of co-worker or supervisor support and job insecurity in this study are associated 
with increased odds ratio’s for job loss. This is in line with the findings of Wilford,14 who 
found problems at work to be a risk for job loss. Also supervisor support has shown to be 
an important factor in workability,25 but no information was found for the specific 
association between co-worker or supervisor support and job loss. However, it is 
conceivable that employees are more likely to resign from a job if they experience 
problems at the workplace, and that employers may be inclined to terminate the contract 
in these situations.  
A somewhat counterintuitive finding is, that high or moderate psychosocial job hazards 
protect against job loss during sick leave. An explanation might be that jobs with 
moderate or high psychosocial job hazards are held by employees with higher education, 
higher levels of professional skills and higher income.13,14,26 It can be expected that 
employers are more willing to invest in keeping those employees employed. On the 
contrary, employees in jobs with low psychosocial hazards might be easier to replace, and 
therefore be at greater risk of job loss during sick leave. Sick leave duration until job loss 
was longer than sick leave duration until RTW with own employer which might pertain to 
a lack of rehabilitation efforts of/for employees on temporary contracts or in small 
enterprises.27 But also the severity of the disorder might be the reason for both long sick 
leave duration and job loss. 
Although employees can not be dismissed because of sickness absence according to Dutch 
Law, job loss can occur when a temporary contract ends during sick leave or when the 
sick-listed employee resigns from the job, out of free will or because they are pressed to 
do so.  
 
Strengths and limitations of this study 
To our knowledge this is the first study on job loss during sick leave in a social security 
system where employees are well protected against job loss during or following sick leave. 
A strength of this study is, that the data used in the study are not self-reported by the 
employees, but obtained by voluntary participating, specially trained occupational health 
physicians. There are some limitations to the study. It is a major limitation that no data 
was registered about the type of contract, i.e. temporary or permanent contract. 
Therefore, no information is available about how many job losses were due to the ending 
of a temporary contract or due to resignation by the employee.  Second, there is no 
information about employment status of the employees after job loss. It is possible that 
employees found a new employer soon after job loss, so still participating in the labour 
market. However, this is not often observed for health related job loss.8,9 Furthermore, 
due to small sample sizes and interactions between variables, Odds ratios for gender, job 
insecurity and mental disorder, although statistically significant, must be interpreted with 
care. Also is the lack of significance for other factors probably due to this small sample 
size. 
With regard to data collection, it should be noted that the database was build to contain 
factors relevant for sick leave duration to return to work. Hence, it is uncertain if those 
factors are the most important for job loss during sick leave or whether factors not 
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measured in this database might explain job loss better. Also, because of the voluntary 
participation, there is a possibility that the OHPs are not representative for the common 
Dutch OHP, and generalisation of the results to the whole Dutch OHP and working 
population must be done with caution. 
 
Implications for research, social policy and occupational health practice 
In a new labour market moving towards more and more flexible and temporary contracts 
and with a strong emphasis on participation in paid work it is important to identify risk 
factors for job loss, because job loss imposes health risks on people, with a consequent 
risk of staying unemployed. Given the lack of studies on job loss during sick leave, there is 
a need for larger, longitudinal studies replicating the results of this study and elucidating 
risk factors for job loss thereby taking the type of contract and possible causes of 
resignation into account, as well as severity and treatment of the disorder. Since especially 
mental disorders are associated with greater risk of job loss, and employees that can 
greatly benefit from their jobs are precisely those who are at high risk of losing them,16 it 





Job loss during sick leave is associated with medical, work-related, organisational and 
socio-demographic factors. The findings of this study might help the OHP or other health 
professionals involved in the management of employees on sick leave to identify those 
employees who are at risk for job loss during sick leave, and might help policymakers to 
decide on priorities in prevention and treatment. 
Future studies should have a longitudinal, prospective design and include information 
about the type of contract, possible causes for job loss, severity and treatment of the 
disorder causing the sick leave.  
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